Abstract
Introduction
Type 2 diabetes represents 80-90% of the total cases of diabetes. The disease is heterogeneous because in some patients there is a predominance of insulin resistance while in others there is an incapacity of β-pancreatic cells to produce insulin. Type 2 diabetes appears mostly in obese patients, where the pathophysiological mechanism is insulin resistance, as the excess of adipose tissue generates the production of toxic products that alter the insulin signaling pathway . Insulin resistance leads to ( 1 ) hypertension and dyslipidemia. Insulin resistance at the level of the endothelium determines the decrease of nitric oxide production which alters vasodilatation . At (2) the level of the adipose tissue insulin resistance determines the activation of hormone sensitive lipase which generates an increased level of free fatty acid generation.
These free fatty acids lead to increased triglyceride synthesis in the liver, increased VLDL synthesis for triglycerides transport, and alteration of the composition of LDL and HDL, with generation of small dense LDL particles and rapid depletion of HDL. These pathophysiological mechanisms generate the pro-atherogenic dyslipidemia specific for type 2 diabetes . Atherosclerosis is more (3) severe in diabetes patients, which explains 
Material and methods
In the study were included 121 newly- e v e r y p a t i e n t w e c a l c u l a t e d t h e i r cardiovascular risk using UKPDS risk engine.
The cut-off value for HOMA-IR was 2.5, higher values were considered as significant for insulin resistance, based on data provided by previous studies . 
Results and discussion
Out of the 121 patients, 44 had a HOMA-IR<2.5 and were classified as non-insulin resistant and 77 had a HOMA-IR ≥2.5 and Triglycerides/HDL-cholesterol ratio was significantly higher in insulin resistant diabetes patients. The TRIG/HDL-cholesterol ratio is recognized as a predictor of insulin resistance by numerous studies . Data from (6) literature indicates that TRIG/HDL-cholesterol ratio accurately identifies insulin resistant individuals and those who have an increased cardiometabolic risk . The cut-off value of (5) TRIG/HDL-cholesterol ratio for predicting insulin resistance is 2.27 . In our study (7) patients both insulin resistant and non-insulin resistant had higher TRIG/HDL-cholesterol ratio than the cut-off value indicated in the literature, but both groups of patients had dyslipidemia although in the insulin resistant ones it was more severe. Non HDL-cholesterol was significantly higher in insulin resistant patients than in non-insulin resistant patients.
Studies indicate that non HDL-cholesterol is a more accurate predictor than LDL-cholesterol for the prediction of increased level of small, dense LDL particles associated with atherosclerosis in diabetic patients .
Conclusion
Significant differences were recorded between insulin resistant and non-insulin resistant newly diagnosed diabetes patients. Insulin Table 7 . Mean non-HDL according to HOMA-IR 
